A total of 372 pooled stool specimens from 274 homosexual men with diarrhea were submitted for parasitologic examination over a 2.5-year period. Each two-vial pooled specimen set contained portions of stool from 3 consecutive days in Formalin and polyvinyl alcohol. Of the 274 patients, 133 (48.5%) harbored one or more intestinal protozoa, with 161 (43.3%) of the 372 specimens submitted being positive for one or more organisms. The parasites identified included Entamoeba histolytica (71 patients), Giardia lamblia (22 patients), Endolimax nana (106 patients), Entamoeba coli (39 patients), Entamoeba hartmanni (25 patients), Dienta,moeba fragilis (3 patients), lodamoeba butschlii (2 patients), and Chilomastix mesnili (2 patients). Cryptosporidium sp. (2 patients) and Isospora belli (1 patient) were also detected. Results of this study support the experience of other workers regarding high rates of infection with intestinal parasites in the homosexual population and also indicate that symptomatic individuals belonging to this acquired immunodeficiency syndrome risk group be screened for both common and uncommon intestinal pathogens.
High rates of enteric protozoal infections have been reported among homosexual men in several metropolitan areas (1, 3, 5, 8, 10) . Studies conducted in New York City (10) and San Francisco (5, 8) have reported prevalence rates for Entamoeba histolytica of 27 and 29 to 36%, respectively. These same reports have also documented Giardia lamblia as a common parasite in these populations, with prevalence rates of 19 and 5 to 7% reported in the New York City and San Francisco studies, respectively (5, 8, 10) . These same patients also harbor large numbers of the classically nonpathogenic protozoa, and sexual transmission of these organisms has been well documented (3, 5, 7) . With the emergence of homosexual men as a significant risk group for the acquired immunodeficiency syndrome, other opportunistic protozoan agents are being reported with increasing frequency in this population (4) . The present report is a retrospective analysis of parasitic infection among homosexual men attending a gay community-based clinic in Chicago.
Specimens for parasitologic examination were submitted by 274 patients attending the Howard Brown Memorial Clinic over the last 2.5 years. All patients in this study were symptomatic with diarrhea at the time of their clinic visit. Because specimens were being processed and examined (free of charge) by one of us (C.S.P.), a method of pooling multiple specimens was devised. Patients were given one 10% Formalin vial and one polyvinyl alcohol vial and instructed to place a small portion of stool from each of 3 consecutive days into each vial, so that after the 3-day period, the proper dilution of stool to preservative was obtained. A total of 372 pooled specimens were examined; some of these represented pre-and posttreatment specimens obtained from 54 men.
Specimens were processed by standard parasitologic procedures. Each Formalin-treated specimen was examined * Corresponding author.
directly with a D'Antoni's iodine preparation and concentrated by the Formalin-ethyl acetate procedure (11) . The sediment was examined with an additional iodine preparation, and smears were made for staining by the modified acid-fast procedure (2) . Permanent smears were prepared from the polyvinyl alcohol-preserved material and stained by Mallory's iron-hematoxylin procedure (6) .
Of the trophozoite forms. Usually the trophozoite is associated with frank diarrhea, and at least in homosexual populations, the passage of cysts is generally seen in asymptomatic individuals. Among the nonpathogenic protozoa, Endolimax nana was found most frequently, either alone or in combination with both pathogens and other nonpathogens. Although Endolimax nana is generally considered nonpathogenic, infection with large numbers of these organisms has been associated with diarrhea (9) . Clinic patients with evidence of parasitic infection are generally treated with metronidazole (750 mg three times a day for 10 days) and iodoquin (650 mg three times a day for 20 days). Pre-and posttreatment stool examinations were performed for 54 patients (Table 2 ). In 57% of these patients, the above treatment regimen cleared infections with both pathogenic and nonpathogenic organisms, and in 19% of the patients, the nonpathogen persisted after elimination of the pathogen. Seven patients (13%) were cleared of organisms, yet were again positive with the same or a new organism after treatment. We treated two patients for infections of nonpathogenic protozoa only to find pathogens in the posttreatment specimens, indicating the persistence of an undetected pathogen or an infection subsequent to treatment. Of the individuals tested pre-and posttreatment, 7% were not cured after treatment.
Unlike the findings of previous reports from other cities, two organisms currently associated with the acquired immunodeficiency syndrome were found in three outpatients. Patient 1, a 55-year-old man with gastrointestinal symptoms, was presumptively treated for amoebiasis after specimen collection. This specimen revealed E. histolytica trophozoites and cysts plus oocysts of Isospora belli. A posttreatment specimen contained I. belli oocysts only. The patient was hospitalized shortly thereafter because of protracted symptoms, and a bowel biopsy showed multiple perforations. The patient then developed Pneumocystis carinii pneumonia and expired. Two patients were found to have a Cryptosporidium sp. The first, a 29-year-old man, presented with profuse diarrhea and weight loss. He had been diagnosed with an E. histolytica infection 3 months earlier, so he was treated presumptively for reinfection with this organism. The pooled specimen showed only a Cryptosporidium sp. Follow-up specimens on this patient were negative, and his symptoms resolved; however, he was diagnosed for the acquired immunodeficiency syndrome 8 months later. Patient 2, a 51-year-old man with diarrhea who had been treated for giardiasis 2 months earlier, also presented with a Cryptosporidium infection. He had subsequently developed multiple opportunistic infections. Because of the increasing importance of these coccidian organisms as enteric pathogens in acquired immunodeficiency syndrome patients and in those at risk, acid-fast stains for Cryptosporidium sp. and I. belli are routinely performed on clinic patients presenting with diarrheic diseases.
During these studies, parasitologic examinations were ordered on the basis of clinical presentations, and no bacteriologic examinations of the specimens were performed. Further study of parasitic and bacterial enteric infections in symptomatic and asymptomatic individuals is in progress.
